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{axoapt a6 spacitiad in the exclusions set forth in the Instructions):

A. Heid an interest in, engagedm&ansantmons (including loans) with, or derived income or other economic benefit of
mmwmmmmmmwhmmphyouyowwm represents or is actively seeking to represent.

6. Name and address of Employer (inciuding frade name, if any). 7.2 Nature of Interest, Transaction, ar Income.
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4. Name, file number, and addsess of labor organization.

wame } Aboyeds AFL —CVO
—22q

Labor Organization File Mumber O%O
" P.O. Bax, Buikding and Room Nurnber, if any
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Enw.ppropriatedaahdwl,duﬁngmepmﬁsuim,youorywnpmormhwdnﬂddnﬁlyaribﬁrecﬂyhad any of the following interests
{except 35 specified in the exclusions set forth in the instructions):

A, Held an interest in,
monetary value from an employer whose

agedmuansadnons {including loans) with, or derived income or other economic benefit of
employees your organization represents or is actively seeking to represent.

6. Name and address of Empicyer (inchuding frade name, if any).

Name .
Trade Name, if any: V\ O'\"

P0). Box, Bidg., Room No., if any

7.a. Nafure of Interest, Transaction, or Income.
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76, Amount.
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B. Held an interest in or derived incoms or econemic benefit with monedary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to. or othersise dealing with the business
represetis or s actively seeking to represent, or

of an employer whase employees your labor

GBSV

organizaion
{2) any part of which consists of buying from or sefling or leasing directly or indirdctly to, or otherwise
dealing with your labor organization or with 2 trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any)..

Name

Trade Name, if any:

Vot
AV\Q\\QO\\O\Q

ZiP Code + 4

P.0. Box, Bidg.. Room No., if any
Streat

Cry

State

8. Business deals with:

a. LaborOrgamzahon

o
Applicable

b. Trust

c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Narne

Trade Name, if any:

o
P.O. Bex, Bldg., Room No., if any A ?\‘)\\(_a\o\f E

Strest
City

State ZIP Code + 4

11.a. Nature of such dealing.

\f\oAr
/AY \)\P\ ¢ a\o\Q

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.,

12.b, Amount. T

C. Raceaived from any employsr (other than an employer covered under parts A and B abave)
or from any labor relations cotisultant to an emplayer any payment of money or other thing of value,

13.a. Name and address of Employer or Lahor Relations Consuftant
(inthxding tracle name, if any).

Name

14.a. Nature of payment.

a

Trade Name, if any: | V\O J‘-

T AR plicab\e A?y\\'(a\o\e
City

Stats ZIP Code + 4

13, Is the Business an Empioyer WWW' o, 14.b. Amount of payment.
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